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Abstract 
In education and instruction of children with mental disabilities, language development and speech correction are important goals 
for the teachers. By this paper we want to identify the variety of language disorders at children with mental deficiency and the 
factors that influencing these. We supposed that the speech level is influenced by the type and level of the deficiency, but there 
are other factors like the attitude of teachers and the perception of colleagues which can be important in language development. 
We used a questionnaire that was applied to 40 teachers from special education schools and we worked with a number of 72 
pupils with mental deficiency from a Special Education School Center from Oradea.  
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1. Paper theoretical foundation and related literature 
Correction of speech and language development, in general, is a fundamental requirement in educating and 
training students that are mentally delayed. The shortcomings of language have multiple negative effects on the 
psychological development of students with disabilities. First, it limits the child’ relations with his fellows. As a 
result of the difficulties encountered in the process of communication, the child will develop shy behavior or 
inadequate response forms. The fact that it is hard to understand and to make him / herself understood, often causes 
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bouts of anger. Language disorders are harmful and affect the active participation of the pupils at the school work. 
Studies and research done by Boşcaiu,E., Chircev,A.,  Zörgo, B.,  Sai, I,. (1973), reveal that speech disorders have a 
negative influence on the results of the majority of the teaching materials. Because of the pronunciation disorders, 
children cannot correct and smooth speech by themselves, and his speech and later,  incorrect reading negatively 
affect  correct writing. 
Peculiarities of language in children with mental deficiencies 
One of the main features of mental deficiency is a late development and acquisition of language, as well as the 
increased frequency of speech disorders. Delayed appearance of speech is one of the most obvious indications of 
abnormal child development in the first years of life. Some authors consider that the average compared to the 
normal child pronounce the first word is 1 year; in children with mental deficiency this phenomenon takes place at 
compared to 2 years. The backwardness of the children with mental deficiency occurs  even more obviously when 
you consider the period when speech begins to be organized in the form of sentences. 
In normal children, this way of communication is observed at 1 year and 7 months old, and many of the mental 
deficient children until around the age of 3 years. It is considered that the interval between delivery of the first 
isolated words and sentences is more meaningful for the intellectual level than compared to the occurence of the first 
word. If the delivery of a baby's first word occurs with delay, but soon the sentences come, the hypothesis that  the 
child might have a mental deficiency can be dropped out. The explanation lies in the fact that the pronunciation of 
some words in isolation can take place on the basis of a physiological ecolalia, while using the sentence involves 
more complex knowledge processes. 
A normal child uses isolated words between 10 and 18 months, while the mentally deficient child has this way 
of expression between  2 and a half years and 5 years. The gap between the data of these researches is explained by 
the failure of a single criterion for assessing the occurrence of words, i.e. simple observation data offer not enough 
targets to determine to what extent the noise emitted by a child constitutes a signal value or an imitation through 
physiological echolalia. Secondly, the gap can arise and in the composition of the groups studied, knew that 
language is a phenomenon whose pace and limit development are influenced to a large extent educational conditions 
(Peter,2010, p.274). 
In general, the deeper a child's intellectual deficiency is, the later will language be used and will remain at a low 
level of development  into adulthood.  The issue has been raised of the extent to which reallocations of the language 
development of a child may provide sufficient data to assess the level of  his/ her intellectual development. Research 
conducted in this field have highlighted the complexity of the relationship between the two terms. First, not every 
delay in speech development is indicative of mental deficiency certainly, though the most common cause of delayed 
speech is the intellectual deficiency. The same phenomenon can be caused by other causes: certain illnesses or 
deficiencies, insufficient organic verbal stimulation from the environment, experiencing an emotional shock, etc. 
(Popovici,  2000, p. 21). 
In the case of mentally deficient children, a complex of several deficiencies of speech can occur in the same 
individual, which makes his / her intelligibility to be much lower. Language deficiency manifests itself in mentally 
deficient children under various aspects of perception and understanding of the speech interlocutor, the volume and 
complexity of vocabulary used, phrases of speech articulation of expressivity, fonaţiei and speech rate. The degree 
of mental deficiency is more pronounced, with both the frequency of language disorders is higher (Peter & Kiss, 
2013, p.17).  
 
Aspects related to deficient vocabulary 
Mentally impaired children's vocabulary is more limited than that of normal children, especially in terms of 
getting the words’ abstract character (especially those which designate the size, spatial relationships, physical 
characteristics). Often these words are wrongly used by mentally impaired children usually in a different context 
from that in which they were learned.  
The number of verbs of mental deficienţii to express various actions is generally low. Also, because the 
proportion of adjective vocabulary is less mental impairments in children, their speech is devoid of stylistic and 
coloratura use similes, metaphors and epitetelor is hampered by the absence of their understanding ability. 
1645 Karla Peter /  Procedia - Social and Behavioral Sciences  180 ( 2015 )  1643 – 1648 
The discrepancy between active and passive vocabulary is visible in mentally deficient children. In spontaneous 
speech or in the answers,  words with the widest circulation are refreshed at first. The basic criterion of the mental 
deficient children’s  vocabulary typology is the degree of operating with the language. Speech development, 
especially for children with mental deficiency cannot take place without the training of language operations, in the 
context of the communication.  
x storage vocabulary  
It consists of words that a child has learned and that are used  only partially, depending on the circumstances. 
This type of vocabulary is much less related to intelligence and more to memory, thus reducing the storage of 
information, without requiring a laborious processing. Unlike normal children, in whose case the updating is done 
easily, stored words being "found" quickly, in the case of mentally deficient children  updating is done with 
difficulty and largely inadequate to the situation. The cause of this difference is the way in which words are stored. 
For the mentally deficient children most of the words in the vocabulary of storage have an aura of confusion, of 
semantic undifferentiation. 
x used vocabulary  
It consists of words that the child recognizes or  reproduces only in the event of specific conditioning, such 
words are not evoked in the absence of specific object or situation. At the same time, the child’s  vocabulary is more 
limited, formed mostly of common words related to vital relations demands and interests. Increase in the quantity of 
used vocabulary has two sources: evocation of words from their vocabulary and learning-communication through 
acquisition of other words. The vocabulary of mentally deficient children is composed, therefore, for the most part, 
from  verbal stereotypes that can be used easily without mental effort to reorganize the expression. Another part of 
this vocabulary consists of verbal semantic llabels with no coverage or with extremely limited coverage. 
x operational vocabulary  
A word or a notion, a concept’s degree of operationality is defined by the practical possibilities to combine in 
logical structures, to express the nuances of certain situations and to allow a change of reality. From the point of 
view of internalmechanisms, operationalization  occurs through the completion of processes that lead to the 
formation of concepts: development experiences and information concentrated in the concept and their 
recombination, in order to obtain a new product. The mental process of generalization in the case of mentally 
defficient children is the most disturbed, and the severity is more accentuated, the indicative function of the word is 
diminished. 
x Defficient aspects of grammatical structures 
Grammar deficient structural aspects of the language of  mentally deficient children are highlighted in 
agramatism - a disorder of language which consists of syntactic  errors after, at an age at which language is supposed 
to be, normally, completely developed.  
Agramatism of mental defficient children  manifests itself both in oral and written language, and is due to a 
mental organization with  elements lacking phases. These elements do not allow organizing and structuring of 
language in the context of thinking, investigating language ability  not being sufficiently developed (Verza, 2003) 
The disturbances in mentally defficient children occur in all grammatical structures (phonetic, morphological 
and syntactic). The morphological structures (sets of rules that underlie changes in the shape of words in different 
contexts and for different purposes) any disruptions related to nouns and verbs, plural and singular, and inability to 
use conjunction paraphrases. Syntactic structures are the most affected parts of the grammar of mentally deficient 
children, due to the fact that these structures reflect the most powerful logical connections. Most of the syntactic 
rules are violated, and so are the rules pertaining to sentence word order, grammatical categories sequence in 
sentences and phrases, coordinating relations and subordination of the sentences (Ghergut, 2005). 
Speaking of children with mental deficiency  contains a series of words-parasites, as well as some reiterated 
expressions. Also a missing element is the expressive intonation, which appears especially when they read, they do 
not meet breaks and do not focus properly. If you need to discuss something, they fail to make the effort necessary to 
organize memories, thanking a superficial account, while answers to  questions are either monosyllabic or turned 
into gestures. Numerous errors of articulation, phonation and rhythm also occur. 
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Language deficiencies are manifested in  the reception of speech, children with mental deficiency understanding 
words with restricted usage and complex sentences with more difficulty. In addition, their attention is distracted 
when the caller speach takes longer, especially if they don't rest on  concrete materials. 
A characteristic of mental deficiency is not only an increased frequency of speech disorders in a group taken as 
a whole, but also the combination of multiple deficiencies in one and the same individual, which makes his / her 
speech  become difficult to understand. In rarer cases, the dioglossia phenomenon is also present, i.e. a total or 
almost total substitution of sounds, which determines the impossibility of understanding the words. 
 
2. Methodology 
2.1. Objectives of research 
General objective 
¾  to identify the  speech disorders and the level of the child’s IQ 
Specific objectives  
¾ to identify the different types of speech disorders; 
¾ to determine the level of intelligence of children with speech disorders; 
 2.2. Research hypothesis  
We take it that the students ' speech is influenced by the type and level of mental deficiency. 
 2.3. Sample presentation:  
In this study were included students from 5th to 8th grades, from the School for inclusive education "Horizon" in 
Oradea.  
 2.4. Research  tools and procedure 
The subjects were applied a questionnaire comprising 12 questions with multiple answers. The 
questionnaire was developed on the basis of similar computer questionnaires for assessment of language disorders in 
children,  with multiple answers, and two data identifying the socio-demographic (age and sex). According to the 
projected objectives, questions addressing multiple areas of interest in the evaluation of speech disorders were asked 
to the sample respondents. In order to avoid discrimination from colleagues I decided to build the questionnaire so 
that it can be applied to the whole class. 
After application I selected only those questionnaires in which I found logopedic interventions in the last 
school year at least twice a week. This information has been corroborated with information gathered from the 
headmasters of each class. 
 
3. Results 
 Assessment of the areas in which the difficulties of learning manifest itself and the level at which they are located, 
is made by calculating the scores obtained at items: 1, 2, 8, 16; 
Scores earned: a minimum of 3 points, up to 9 points.  
- between 3-5 points-low level of speech acquisition;  
- between 6-9 points-increased levels of acquisition;  
 Below I have prepared a graphic representation of disorders identified for each class. In the figure below speech 
disorders at the level of the students in the 5th, 6th , 7th  and 8th grade are presented as percentage. 
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  Fig.1.  Language dDisorders in the 5th , 6th , 7th  and 8th   grade. 
 As it can be noticed in the figure above, in the case of the 6th grade dictation is the main problem  with a share of 
19%, then writing ortogrames with a share of 17%, omissions and substitutions of letters in speech with a share of 
12%, expressing complex sentences with a share of 32%, and 50% for writing problems. In the 7th  grade, writing 
after dictation and ortograms occur in  17% of the respondents, then the omissions and substitutions of letters in 
speech gather a percentage of 12%, copying and speaking using in simple and complex sentences  have a share of 
34%. In the case of the 8th grade, writing after dictation and graphemens are in first place with a share of 14%, then 
the omissions and substitutions of sounds in speech and in writing with a graphemes with a percentage of 11%, 
speaking in simple and complex sentences   with a rate of 30%, and the remaining speech disorders fall into a 
percentage of 3-4%. 
 As it can be seen graphically, writing after dictation accumulates a percentage of 19,17%, followed by 
misspellings , with a percentage of 15,14%, wrong phrases used in grammatically with a rate of 10.9%, followed 
with the same percentage of 10.9% - poor speaking in complex sentences, omissions and substitutions of letters or 
groups of letters in speech 9.8%, inappropriate vocabulary, age - 8,7% impairment of a single sound in speech, 5.5% 
impairment of several sounds in speech, 3.3% visible disorders in writing (copying, transcription writing simple 
sentences), 2, 2% poor speaking in simple sentences. 
In what follows I will present a top of disorders, which are enumerated in the table below. 
Table 1 Ranking of language disorders of the pupils involved in the research  
RANKING PERCENT LANGUAGE DISORDER 
I 19.17% Writing disorders  (Dictation) 





Sentences used in a wrong grammatical way 
Defficient speaking using complex sentences 
Omission in speaking  
Substitutions in speaking 
IV 9.8% Vocabulary inadequate for the age 

















talking in simple sentenes
writing
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VI 5.5% Distortion of more sounds in speaking 
VII 3.3% Speaking disorders visible in writing, copying, free 
writing of simple sentences. 
VIII 2.2% Distorted speaking in simple sentences.  
In the same time we took from the school psychologist the children’s IQ. We observed that every child which 
was included in our study has an IQ less than 80 points. We calculated Bravais-Pearson correlation test and the 
results were: r =-0.384; p<0,05. That means that we can confirm our hypothesis, the students ' speech is influenced 
by the type and level of mental deficiency. 
 
Discussions 
We note that there is a close link between the level of mental deficiency and disturbances arising from 
language students. In the case of  students with mental impairments, speech may lie below the level of opportunities, 
creating various appreciative attitude. For this reason, the knowledge of the relationship between the level of 
speaking and of possibilities presents a great importance to training work with the student with mental deficiency. 
Based on these general considerations, in the present research we followed and discussed  some aspects of 
speech level relating to the activities of the pupils, dominant aspects of school activity directly, in the areas of 




The results obtained through the application of the questionnaire, have been spun off as follows: speech 
disorders with the highest weighting are: dictation, writing mistakes, sentences grammatically poor, omissions and 
substitutions of numbers or groups of letters in a single speech act, impaired speech, impaired sound or several 
sounds in speech visible disorders in writing (copying, transcription writing simple sentences), poor speaking in 
simple sentences, a fact illustrated by the results of correlation carried out.  
Regarding the relationship between the students’speech and their mental deficiency, according to the results 
obtained through statistical processing of the data, the assumption is confirmed that the deeper the mental deficiency 
is, the lower the student's speech level will be. 
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